
 

Statement of Intent 
Commercial Fertilizer Application for Confinement Livestock and Poultry Producers 

This form is for owners of confinement animal feeding operations that apply manure to farms that they do not own or rent. You will need a 
Statement of Intent from each crop producer (landowner or operator) indicating how much commercial N or P fertilizer will be applied to manured fields, even if no 
commercial fertilizer will be applied. The signed statement should become part of your manure management plan (MMP) and be kept with your MMP records for 
three years (five years starting Aug. 25, 2006) or the length of the crop rotation, whichever is longer. This DNR form is one option for providing that information. 

The following fields are part of the manure management plan for this confinement facility: 

Name of Facility Contact Person _________________________________________ Phone Number of Contact Person ______________________________  

Name of Facility ______________________________________________________ Facility ID Number ___________________ 

 

Please indicate the product name, the amount in gallons/acre or pounds/acre and the analysis for each field. Use zero (0) if none will be applied.  
(Use one line per product application and multiple lines per field, if necessary. Use page 2 for additional fields.) 
 

Location of Manure Application Fields 
List County, Range, Township, Section 
and ¼ ¼ Section  

Field No. 
(As listed 
on MMP) 

Applicable Time 
Period 

(i.e., fall 2005, 2006 
cropping year, next 3 
crop years, etc.) 

Product Type & Analysis 
(i.e., starter 10-34-0) 

Actual or Planned Application of 
Commercial N and/or P 

(pounds/A or gal/A)  

Example: Carroll Co., T84NR34W SE ¼ of SE 
¼ Sec 31) 

1 
2006, 2007 and 2008 
crop years 

Anhydrous 82% 100 pounds/A 

     

     

     

     

     

     

  

I certify that these are the planned application rates for commercial N and P; and that I may apply additional fertilizer to supplement manure application based on 
appropriate tests. I will supply the confinement feeding operation with all products and the rates of application for their records. 
 
 
__________________________________________________      ___________________________________________    _________________________  

(Cropland Owner/Operator’s Name - Printed)   (Cropland Owner/Operator’s Signature)     (Date Signed) 
 
Aug. 28, 2005                             542-8167 
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Please indicate the product name, the amount in gallons/acre or pounds/acre and the analysis for each field. Use zero (0) if none will be applied.  
(Use one line per product application, and multiple lines per field, if necessary.) 
 

Location of Manure Application Fields 
List County, Range, Township, Section 
and ¼ ¼ Section  

Field No. 
(As listed 
on MMP) 

Applicable Time 
Period 

(i.e., fall 2005, 2006 
cropping year, next 3 
crop years, etc.) 

Product Type & Analysis 
(i.e., starter 10-34-0) 

Actual or Planned Application of 
Commercial N and/or P 

(pounds/A or gal/A)  

Example: Carroll Co., T84NR34W SE ¼ of SE 
¼ Sec 31) 

2 
2006, 2007 and 2008 
crop years Anhydrous 82% 100 pounds/A 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
I certify that these are the planned application rates for commercial N and P; and that I may apply additional fertilizer to supplement manure application based on 
appropriate tests. I will supply the confinement feeding operation with all products and the rates of application for their records 
__________________________________________________      ___________________________________________    _________________________  

(Cropland Owner/Operator’s Name - Printed)   (Cropland Owner/Operator’s Signature)     (Date Signed) 
 
Aug. 28, 2005                             542-8167 
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